Diffuse Idiopathic Skeletal Hyperostosis (DISH) also known as Forestier's disease, is a musculoskeletal disorder characterized by the calcification of ligaments essentially the vertebral longitudinal anterior ligament. Men are generally affected. It is often asymptomatic. The most common extraspinal clinical manifestation of this disease presents as dysphagia followed by respiratory disturbances such as dyspnea and sleep apnea. In this paper we discuss two cases where the patients have experienced progressive dysphagia. Radiological findings were compatible with DISH. The management was based on diet modification and anti-inflammatory medication.
Introduction
Diffuse idiopathic skeletal hyperostosis (DISH), also known as Forestier's disease, is a common disorder of unknown etiology, although some correlations with diabetes mellitus, obesity, and age have been noted [1] . It consists in a systemic non inflammatory disease primarily affecting the spine. Involvement of the cervical spine is less frequent than involvement of the lumbar or thoracic one, although it is not rare [2] . It is also associated with the ossification/calcification of tendon, ligament and capsule insertions (entheses) occurring at multiple peripheral sites. Most patients with DISH are asymptomatic. If symptoms are present, they are usually mild in nature and can include back pain, axial stiffness, dyspnea and dysphagia [1, 2] . The aim of our study was to report two cases of DISH revealed by dysphagia.
Patient and observation
Case 1: a 63-year-old man with a history of type 2 diabetes and arterial hypertension, was referred to our department for a gradually progressive dysphagia involving solid food for seven months, associated with neck pain. There were no other complaints, especially dyspnea, voice changes or weight loss. Physical examination and laboratory findings were unremarkable. The neurological exam was found to be normal. Lateral cervical plain radiographs showed ossification along the anterior aspect of the cervical spine from C2-C7 which was more prominent at C5-C6. A barium swallow study demonstrated compression of the oesophagus at the level of C5 with delayed deglutition Figure 1 . We discharged the patient with advice to take semi-solid food in small quantity and at frequent intervals. [8, 9] . Severe complications of the surgical treatment such as hematoma, recurrent nerve palsy, esophageal injury and Horner syndrome are to be considered [5] .
Conclusion
DISH is an uncommon cause of dysphagia mostly affecting old individuals with male preponderance. It produces non marginal osteophyte formation in the spine that often results in ankylosis.
Although often asymptomatic, patients may develop dysphagia in rare cases. While conventional radiography clearly confirms the diagnosis, CT and MRI better detect associated findings. Conservative management is recommended first. However, when conservative management fails to alleviate severe symptoms, surgical management is indicated.
